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Medical Staff Control Hospital Stay’ 


control hospital stay entwined mixture patient-care, juris- 

dictional interests and community economics. There dearth published 
material the subject, although hospital stay problem nearly everywhere. 
Only few years ago, the chief factor sending patient hospital was 
the doctor’s estimate the clinical needs his patient compared with the 
economic resources his patient. Was the doctor justified having the 
patient pay the additional costs for care hospital? Was his patient ill 
enough need hospital care and pay both the doctor’s and the bill? 
sure, there were other concerns. Could the patient tolerate the unnatural 
environment the hospital? Would the doctor’s orders carried out better 
the controlled setting the hospital? All these were relevant questions, 
but the main question was economically centred: could the patient get 
adequate value for his dollar the hospital? 

Then number new factors began appear. Marked advances medical 
and surgical sciences increased the potential help patients. Many 
the acute illnesses requiring long-term hospitalization were cut short. Some 
almost disappeared. People were living longer and the illnesses the aged 
began require more hospital days. The costs hospital living were going 
up. The complexities hospital care required more and better personnel. 
The demands for economic security were being more clearly and more 
urgently heard—and health security was only one its features. 

These factors had the sum-total effect reducing the number persons 
who could afford hospital care. Here was the hospital, more capable than 
ever help people health, but fewer people could take advantage the 
care. Those who had adequate bank account could profit from the care 
May 20, 1958, joint meeting Medical Care Section, Canadian Public 


Health Association and Western Branch, American Public Health Association, Vancouver, 
B.C. 


2Assistant Director, Medical, Vancouver General Hospital, Vancouver, B.C. 
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all its adequacy. Those who had nothing and depended upon the charity 
their neighbours also could have adequate care. But the major group the 
middle could ill afford hospital care. The obvious answer was budget for 
needed care, save for the rainy day, insure against illness against any 
other misadventure. This gave birth the various programs third-party 
payment for hospitalization. 

The doctor had adjust changing situation. Specifically with respect 
hospitalization, was though all his patients had suddenly inherited 
fortune. Each them had bank account, nest egg, that could used only 
buy hospital service. The doctor now found that had change the 
sequence his questions. Did his patient need the in-patient services 
hospital? And, what did mean “need”? Now, certain his patients who 
required hospital care, but who formerly could not afford it, could added 
the hospitalizable group. Moreover, the doctor could assess much more 
leniently the conditions the patient’s environment which might suggest the 
need for hospital care. Furthermore, the doctor could decide upon hospital 
admission order save the patient from laying out ready cash for diagnostic 
procedures which might otherwise have been conducted out-patient 
basis. These and other factors have brought about the inevitably greater use 
hospital facilities wherever hospital insurance program has been intro- 
duced. 

this way the problem hospitalization acquired new dimension. 
Formerly, hospital facilities community were liable over-taxed only 
times communicable disease epidemics. Now seemed though 
“epidemic” was always present. This has resulted increased occupancy 
rates, consistently higher than the so-called “ideal” rates about 80% which 
permitted the flexibility hospitals those former days that are probably 
gone forever. This has led demands for more and more beds. con- 
ceivable, and indeed has been the experience some communities that, 
the beds are added, the criteria for admission change and the occupancy 
rates remain high and the same struggle for admission exists. Thus, the com- 
munity left constantly striving for, but never quite reaching, adequacy 
hospital beds. 

The problem frequently aggravated the apparent lack, 
very least, the disorganized utilization post-acute hospital facilities, 
such nursing homes. Thus, not only are socio-medical reasons responsible 
for admissions hospital from wider population base, but they also account 
for difficulties disposition after the strictly medical reasons for hospital care 
have been satisfied. 

These present-day problems admission and discharge account for 
sizeable number hospital days. Evidence this comes from many sources. 
survey (1) conducted jointly the Michigan Blue Cross and the State 
Medical Society, 12,000 consecutive clinical records patients admitted 
group general hospitals were analyzed experienced doctors using very 
conservative criteria determine need for hospitalization. Nearly 15% 
hospital days were considered unnecessary recovery, safety reason- 
able comfort the patient. Insured patients misused their hospital stay 
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nearly twice often those who paid their own bills the hospital. Nearly 
one out every five hospital days used insured patients was not 
essential day. Thibault (2) survey Montreal estimated that 20% all 
admissions were superfluous. survey (3) patients four Boston hospitals 
who stayed days longer showed that only patients stayed 
days more, but they accounted for nearly one-third the total patient 
days. Four every ten such long-term patients did not require acute 
hospitalization, but they needed other types care. was significant and 
confirmatory that the length long-term stay hospital bore relationship 
the need for acute hospital care. other words, some long-term patients 
were just much need acute hospital care most recently-admitted 
patients. was therefore considered unrealistic judge the patient’s institu- 
tional needs solely the basis the length stay the chronicity the 
illness. 

For special assessment hospitalization the Vancouver General Hospital, 
the month March has been used index month for number years. 
For variety reasons, March seems our most typical hospital month. 
indicated table these analyses have shown that over 91% our 
patients remain hospital less than days and their average length stay 
over the past five years has varied between 8.2 and 8.7 days. The remaining 
patients are hospitalized for days more with average stay 
days during the past five years. The average length stay this year 
was lower figure than any other March the past five years and, 
indeed, lower than the figure 1948 before hospital insurance was intro- 
duced this province. 

TABLE PERCENTAGE AND AVERAGE LENGTH STAY PATIENTS VANCOUVER 


GENERAL THAN Days WHO WERE DISCHARGED DURING 
YEARS STATED 


Patients hospital less than Patients hospital days 


days more 

Average days Average days 
Year stay Percentage stay 

88.8 8.2 11.2 60.3 
1955 90.7 8.7 9.3 82.3 
1956 91.3 8.4 8.7 59.2 
1957 8.6 9.5 57.4 
1958 91.0 8.7 53.3 


have found revealing use these statistics calculate the hospital 
stay 100 typical patients. may seen from table that the number 
hospital days utilized about patients—those who remained hospital for 
days more—represented the past five years from about one-half 
one-third the hospital days used 100 patients. 

These tables suggest that the number patients staying hospital days 
more has about doubled since the advent the insurance program. 
1948, 4.7% patients remained hospital days more and utilized about 
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TABLE Days 100 TypicaL PATIENTS DISCHARGED FROM VANCOUVER 
GENERAL MARCH YEARS STATED 


Days stay patients Days stay patients Total days stay 100 


Year hospital less than days| hospital days more typical patients 
1948 752.9 266.5 1019.4 
1955 790.1 765.4 1555.5 
1956 766.9 515.0 1281.9 
1957 554.3 1332.6 


1958 791.7 479.7 1271.4 


one-quarter the hospital days. The length stay patients hospitalized 
less than days was 7.9 days. Among the patients this group the length 
stay has not increased materially, for much the difference can attributed 
changes which exclude in-patients number one-day patients. 

These figures are not presented any sense being typical hospitals 
generally. This assumption would not valid, for hospitals are too individual 
their reactions changes affecting their potential patients and the practice 
their medical staffs. They are presented only illustrate that the gathering 
fairly simple statistics will give picture the trends hospitalization 
that suggest where effort should concentrated. should without saying 
that statistics are necessary one going anything about the problem 
hospitalization. 

The gathering statistics need not complex costly long one 
bears mind the objectives the sampling. Moreover, need designed 
only for the purpose intended. should not designed with view com- 
parisons with other hospitals. This would require altogether different 
statistical approach that the effects the innumerable variables could 
weighed. One should satisfied with demonstration trends rather than 
demand mathematical accuracies. 

After this, the immediate question course: what can done about 
hospital stay and who should it? 

Everyone has interest the proper use hospital facilities. Everyone 
could feel justified doing something about improper use. The 
interest obvious. Improperly used, the most important effect wastage 
badly-needed, personal-care service. And besides, wastes capital and 
operating costs. Boards trustees and administrators are interested 
todians community facilities. All other efforts efficiency and adequacy 
facilities are rendered virtually useless, the facilities are improperly used. 
The medical profession interested order have facilities available for 
those their patients need and used earning the doctor’s living. 
But, though boards trustees may set rules, though administrators may 
arrange for statistics and present the urgency the problem, really remains 
for the doctor something about it. 

The alternative medical staff control return the artificialties 
economic barriers which are poor substitutes for the advantages the 
insurance principles. these advantages are maintained, the doctor has 
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the major responsibility play the leadership role the proper use patient- 
care facilities and personnel the community. take the attitude that the 
use patient-care facilities someone else’s business, evades rightful re- 
sponsibility. take the attitude that misrepresentation, subterfuge evasion 
admission and discharge rules are fair for his patients, dishonesty 
unworthy medical staff member hospital. 

Fortunately, the great majority doctors are meticulously careful the 
fulfillment their responsibilities. Nevertheless, every doctor subjected 

ressures disassociated from the recovery and safety his patients which, 
heeded, will mean unnecessary hospital days, and resisted, may mean 
dissatisfaction patient relatives. 

The doctor must given support remember all times the need 
ration hospital days. this, must given reasons for the 
need. This educational process that should persuaded arise from 
the medical staff itself. The criteria for admission and discharge are within 
the management the medical staff, for only the medical staff competent 
judge the clinical needs the patient. However, one should not place 
complete reliance upon education. Though intentions may firm, they some- 
times waver the face the practical problems the patient his house- 
hold. then that the doctor needs the support his colleagues. 

This support may achieved the creation “THEY”. THEY are the 
ones who may blamed for the unpleasant rules that refuse admission 
require the discharge when hospital days should not spent. THEY are the 
ones who insist upon discharge even though the family has planned week-end 
the sea. THEY are the ones who view with jaundiced eye admission for 
barium meal for differential blood count. The methods creating and 
using THEY are many. Here the medical staff must supervise its own members. 
the smaller hospital, small committee hospitalization composed 
members the medical staff alone can undertake this function medical 
administration. 

slowly rotating membership committees involving staff discipline has 
two-fold advantage: the membership remains keenly interested the task 
and the members who are retired carry from the committee invaluable 
educational potential. They interpret the committee’s purposes new mem- 
bers the staff. also wise limit the committee fairly small size 
four five members. Even though the committee establishes policy re- 
view only limited number patients, for example, those with extended 
hospitalizations, their presence sufficient stimulus have effect upon 
hospital stays shorter duration. 

Again, one should not insist upon mathematically precise performance. 
meeting every other week could sample the problem cases. Soon the accumu- 
lated record would demonstrate the trouble areas and indicate where education 
most needed. have used this technique number committees 
assessing the quality medical practice with gratifying success. Possibly 
much can attributed merely the presence the committee—that THEY 
are there, makes difference. 

departmentalized hospitals may desirable divide the responsibility 
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for control hospital stay among department committees. other instances 
combination the procedures may advantageous. Certain departments, 
such maternity, nursery and paediatrics are much more adapted depart- 
mental than general surgery medicine which might come under the 
review central committee. 

have used both techniques cope with special problems. the other 
hand, have been moving closer the development on-going reviews 
the quality patient care, including the question hospitalization, our 
general admission areas. 

For several years the paediatric department, individuals have been named 
ward paediatricians and serve the overseers the ward operations. Even 
though all but the staff cases are under the care private physicians, both 
specialist and general practitioner, the ward paediatrician carries hospital- 
level responsibility for the patient. This may include assessment the 
need for hospitalization the patient. The ward paediatrician can serve 
expedite the administrative processes stimulate the staff the ward 
better efforts behalf the patient. 

This type procedure clearly much more acceptable paediatric wards 
than elsewhere the hospital. This true because essential avoid any 
hint that might undermine the essential characteristics the reliance 
upon his own doctor. Nevertheless, for nearly two years, have been 
experimenting private adult wards with comparable program. 

Senior physicians and surgeons have been named “area clinicians” and have 
been assigned wards. Their principal purpose see that hospital facilities 
will available needed for the care patients. Quality patient care, 
attention the doctor the needs his patient, questions about hospitaliza- 
tion, have been passed medical administration departmental heads. 
Lately these referrals have been rare indeed and the area clinicians have 
begun play the role special instructors the interne staff. 

present, all the area clinicians are fully qualified specialists with 
healthy clinical reputations. are now looking into the question appoint- 
ing general practitioners area clinicians public wards which high 
proportion patients are admitted general practitioners. 

This technique has the special advantage being always current—on 
day-to-day basis—and covers all patients geographical area. has the 
special disadvantage setting one physician position where must, 
even the best and kindliest terms, seem keeping watchful eye upon 
the work another. 

Thus far have run into difficulties this regard. Undoubtedly this 
due the sensible individuals appointed who have regarded themselves 
intermediaries between the doctors and the hospital’s services. The only com- 
plaints have come from the area clinicians themselves who have felt latterly 
that they have been called upon contribute little the welfare 
patients. 

This experiment might suggest the feasibility the smaller hospital 
developing single individual the medical staff “hospital clinician” who 
would have the responsibility staff meetings present reports the state 
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the hospital and the utilization its facilities. Such arrangement could 
well serve purpose even the hospital with doctors the 

might thought that doctor would accept the responsibility 
herd” his colleagues. But this is, course, not true. The medical 
profession has shown itself capable controlling its members, 
whether they small groups large. this control that appeal must 
made solve the problems hospitalization. One can feel confident that, 
ence the problem enunciated, the action towards solution will forth- 
coming. 

What happens when the doctor and THEY have succeeded reducing 
wasteful hospitalization minimum? For the hospital, the question would 
resolve itself into demands for greater use hospital facilities ambula- 
tory basis. Certain procedures could carried out hospitals out- 
patient basis the best interests the safety and reasonable comfort the 
patient. the area surgery this should include minor surgery with either 
general local anaesthetic which operating room and post anaesthetic 
recovery facilities would made available. Certain hospital services would 
need supplied doctors for patients that are not hospitalized. This 
might include tissue pathology and even post mortem services special cases. 
not unknown for doctor seek admission patient terminal illness 
primarily ensure post mortem examination. fact, some patients have 
“willed” their bodies their doctors who have performed extraordinary 
surgery upon them. there any real reason for striving toward “an autopsy 
every death” hospital fatalities, while ignoring those that occur outside the 
hospital? 

This type service poses big question for hospitals. How can one divert 
heavily-pressed hospital personnel outdoor services? How can such services 
effectively maintained? How far should the hospital go? How can this 
service made pay for itself without jeopardizing the quality in-patient 
care and service? These are some the questions that the community hospital 
must answer before one aspect the misuse hospital days can over- 
come. With their solution, the medical staff control hospital stay will 
become more certain. The way will set open permit the saving hospital 
days without sacrificing the quantitative and qualitative elements patient 
care. 

While this aspect will require answer from the hospital, another aspect 
will demand answer from the community. are all aware that some 
problems unnecessary hospitalization are beyond the capacities the 
medical staff the hospital solve. There are jurisdictional disputes about 
welfare cases. There are family disputes about responsibility. There are 
aphasic, obstinate oldsters who refuse pay out for nursing home care from 
their $10,000 bank accounts and who defy the hospital throw them into the 
street. And the due process law may take weeks. There are those for whom 
the community has made provision—those unusual cases that defy the 
ingenuity community and hospital social workers alike. There are 
who could home some the hospital’s services could with them. 
All these, and more, require answers from the community. 
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Every community and, indeed, every hospital has its own problems, some- 
times shared, sometimes unique. The problems presented the disposal 
the undisposables sometimes tax the resources the hospital beyond human 
endurance. The staff withdraws from the problem and only brutal administra- 
tive demands thrust them back into the unequal battle. Possibly hospitals 
could profit from counterpart the travelling clinic, not deal with the 
patient’s problems, but with the hospitalization problems the hospital. 
Official and voluntary agencies have stake these problems and might well 
staff the clinic. matter how they are solved they will add the advantages 
gained from the medical control hospital stay. 


SUMMARY 


The solutions many vexing problems medicine and newer methods 
hospital financing have posed problems for hospitals. The demands for hospital 
beds have increased and some, even large part, this increase clinically 
unnecessary. This new problem must seek its answer one several methods 
medical control hospital stay. The unique interaction between individual 
hospitals, their medical staffs and their communities, makes one pattern 
ideal for all, but the medical staff has primary responsibility ensure the 
proper use patient-care personnel and facilities. Solution this direction 
will sharpen the focus upon the responsibilities hospitals undertake 
greater activities providing services for ambulatory and other out-door 
patients. will also point responsibilities communities find solutions 
for problem-patients that tax hospital resources and increase patient days 
without contributing patient comfort well-being. Solution these 
factors will give strong support the medical staff its objective reducing 
hospital stay level consistent with the provision high quality medical 
care. 
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The Department Health Prince 
Edward Island’ 


PRINCE EDWARD ISLAND PROVINCE 


EDWARD ISLAND the smallest Canada’s provinces and 
situated the Gulf St. Lawrence, off the coasts Nova Scotia and 
New Brunswick. The Strait Northumberland which separates Prince Edward 
Island from its two neighbouring provinces varies from nine thirty miles 
width. 

The Island irregular crescent shape, some 140 miles long, and 
varies width from miles. Its area 2,184 square miles, containing 
about 1,397,991 acres land. Rocks carboniferous age underlie fertile, 
characteristically red soil which, from the time the Island’s occupation 
the made their “granary” for their forces—until today has 
sustained reputation for the productiveness this soil. The province 
essentially island small farms which vary size from 100 acres. 

This province, which might expected have purely maritime climate, 
served principally air moving eastward off the North American continent. 
The climate, therefore, continental character. This shown the fact 
that the province averages only 15°F 25°F January and February, while 
comparison, the milder portions the Pacific Coast average 35°F 40°F 
these months. Prince Edward Island there are between 135 150 
frost-free days. The entire Island gently rolling lowland—the highest hills 
only few hundred feet above the sea level, and part more than 
few miles from the sea. The climate uniform all sections. 

Prince Edward Island primarily farming community with approximately 
seventy thousand its ninety-nine thousand people living rural areas. 
consists three counties, Prince, Queen and Kings. Charlottetown (capital), 
with population 18,077 and Summerside with population 7,242 are 
the two major urban centers. 

Since the turn the century, and until the 1931-41 decade, there has 
been small but steady migration away from the province. This migration has 
resulted relative aging the population with approximately 22% over 
years age, somewhat above the average Canada. The racial origin the 
people predominantly Scottish, English and Irish, with 83% the population 
from British Isles stock. remaining 15% French origin, with smaller 
groups from Northern Europe. 

series presenting the development and organization public health each 
the provinces and the Department National Health and Welfare Canada. 


Minister Health Prince Edward Island. 
Emeritus and Consultant, Connaught Medical Research Laboratories. 
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1957 the general death rate was 9.1 per thousand population (Canada 
8.2); birth rate was 26.8 per thousand population (Canada 28.3); the infant 
mortality rate was 28.1 per thousand living births (Canada 32); maternal 
mortality rate was 0.74 per thousand live births (Canada 0.5). The provincial 
government estimates for public health expenditures for 1957-58 totalled 
$1,648,338 and for social services $802,900. The total provincial budget was 
$15,685,417. 


HISTORICAL HIGHLIGHTS 


1700—The Island, formerly known Isle St. Jean, was named Prince Edward 
Island honour Prince Edward, Duke Kent, father Queen 
Victoria and commander troops Halifax. 

1832—Erection asylum for the insane. 

1851—Dr. Hobkirk was appointed health officer due outbreaks 
infectious diseases. 

1862—Vaccination Act was passed requiring compulsory vaccination against 
smallpox. 

1873—Prince Edward Island came into Confederation. 

1906—Anti-tuberculosis society was organized with Judge FitzGerald 
president. Improvement public health over the next years can 
traced the work its members. 

registration births. 

1908—Public Health Act provided authority for provincial board health 
and provincial health officer and for local boards, This act continued 
force until 1927 when the present comprehensive act was passed. 
free tuberculosis dispensary was opened Charlottetown. 

1915—The first tuberculosis sanatorium was opened North Wiltshire near 
Charlottetown, the building being gift from Sir Charles Dalton, later 
Lieutenant Governor. 

1920—Following the close World War and the assumption responsi- 
bilities public health the Canadian Red Cross Society, according 
the Treaty Versailles, the Prince Edward Island Division 
association with the Department National Health, Ottawa, com- 
menced program child welfare work and public health nursing. 
Miss Amy MacMahon was the first nurse and second nurse was 
appointed 1921. 

1921—A program school health inspection was commenced. 

1922—The Canadian Tuberculosis Association (Dr. Wodehouse, 
Executive Secretary) stimulated interest tuberculosis control. 

1923—Efforts establish Provincial Health Department were unsuccessful. 
Miss Mona Wilson succeeded Miss McMahon, who resigned. 

Canadian Tuberculosis Association and the need for permanent service 
emphasized. 

1926—Maritime Tuberculosis Educational Committee was organized through 
the co-operation the Canadian Life Insurance Officers Association 
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provide demonstration tuberculosis control the Maritime 
provinces. Dr. Wherrett conducted diagnostic clinics seventeen 
centers twice the year with the assistance Red Cross nursing staff. 
1928—Dr. Creelman was appointed tuberculosis diagnostician for the 
province and medical superintendent the sanatorium. Later was 
appointed the first Chief Health Officer the province. 
enacted establish provincial board health. 
1930—Diphtheria immunization program was commenced. 
Dr. Keeping was appointed chief health officer. 
1931—Department Health was established with the Hon. Dr. 
MacMillan Minister Health. Nursing personnel employed the 
Canadian Red Cross Society were appointed the staff. The Canadian 
Life Insurance Officers Association extended its financial assistance 
the health program for further period five 
Provincial Sanatorium was opened with Dr. ‘A. Creelman Medical 
Director. 
Mark McGuigan was appointed Minister Health. 
1936—Prince Edward Island Tuberculosis League, voluntary organization 
was established. 
1939—Opening the new wing the Provincial Sanatorium. 
William Hughes, became Minister Health and Welfare and 
Fielding, Esq., Deputy Minister. 
1947—Hon. Matheson became Minister Health and Welfare. 
1948—Introduction federal health grants assisted the province public 
health programs. 
1950—Health Center building opened Charlottetown providing enlarged 
facilities for the Department Health. 
1951—Death Dr. Keeping who served for twenty years Chief 
Health Officer. 
Dr. Curtis appointed Chief Health Officer the province. 
Dr. Curtis appointed Deputy Minister Health. 
Rehabilitation Center opened wing Provincial Sanatorium 
provide services patients suffering from bone and joint tuberculosis 
and those crippled poliomyelitis. 
1953—Hon. Earle MacDonald became Minister Health and Welfare. 
1955—Program immunization against poliomyelitis using Salk Vaccine. 
1957—Rehabilitation Center for children under years age considered 
rehabilitable medical assessment board. 
Hon. Dr. Bonnell appointed Minister Health. 
The Department suffered the loss through death two leaders who 
helped build the Department—Dr. Creelman and Dr. Shaw. 
The great progress tuberculosis control remains lasting memorial 
Dr. Creelman. The present Department, with its comprehensive 
system laboratory services, reflects the important contribution 
Dr. Shaw. 
Hillsborough General hospital opened part the Mental Health 


program. 
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ORGANIZATION AND ADMINISTRATION PUBLIC HEALTH 


Following World War the Canadian Red Cross Society established 
public health nursing service the Island. This marked the introduction 
organized child welfare work the Shortly afterwards, intensive 
tuberculosis control program was inaugurated under the leadership Dr. 
Creelman, with the support the Canadian Life Insurance Officers Associa- 
tion, part the Maritime Tuberculosis Demonstration which Dr. 
Wherrett gave most valuable direction. The need for provincial department 
health had long been felt and before the conclusion the demonstration 
the government announced that department would established. Thus, 
1928, Dr. Creelman was appointed direct the program tuberculosis 
control and medical superintendent the provincial sanatorium. was 
later appointed the first chief health officer the province. The Department 
Health was established 1931 and the Hon. Dr. MacMillan was 
appointed Minister Health. 

Under the direction the Minister, the Department Health adminis- 
tered the Deputy Minister and the Assistant Deputy Minister who super- 
vises all divisions. addition, the Assistant Deputy Minister administers the 
Rehabilitation Center, conducts inoculation clinics urban and rural areas 
and investigates outbreaks infectious diseases. With the appointment 
1958 the Interim Hospital Insurance Services Commission, the Deputy 
Minister was appointed Provisional Administrative Director. 

The Department Health consists nine divisions, each with director. 
addition, child and maternal health program being carried out under 
the direction four qualified medical practitioners. The Rehabilitation Center 
operated directly under the Assistant Deputy Minister and the health 
education program also under his immediate direction. 


LOCAL HEALTH SERVICES 


For planning purposes the public health act divides the province into 
districts. These districts have not been organized. Charlottetown served 
part-time medical officer health and the divisions the provincial 
department. public health center operated Summerside providing 
offices for two public health nurses serving the town and adjacent rural areas 
and also for the health officer who works from this center once week and 
also conducts immunization clinics. Clinics are operated the tuberculosis 
control division twice monthly. Weekly clinics are held for the diagnosis 
cancer. The dental public health division conducts clinics this center for 
the application sodium fluoride the teeth pre-school children and those 
school age who have had all dental treatment satisfactorily completed, and 
for treatment children whose parents are considered unable pay 
for essential dental care. The division mental health holds regular weekly 
clinics for patients suffering from mental illness who are referred their 
physicians for diagnosis therapy. The clinics are conducted the director 
the out-patients services assisted the psychologist, while the child 
psychologist makes visits this clinic every two weeks. 
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LIEUTENANT GOVERNOR COUNCIL 


MINISTER OF HEALTH 
Grants 


DEPUTY MINISTER HEALTH 
COMMISSION 
ASSISTANT DEPUTY MINISTER 


viTau OENTAL WEALTH REHABILITATION VENEREAL PUBLIC WEALTH 
LABORATORIES 
STatTistics PUBLIC HEALTH EOUCATION CENTER OISEASE CONTROL NURSING 
SANITARY TUBERCULOSIS 
EPIDEMIOLOGY MENTAL WEALTH 
ENGINEERING CONTROL 


INTERPROVINCIAL HEALTH PLANNING COMMITTEE 


1948 Interprovincial Health Planning Committee consisting two 
representatives from each the Maritime Provinces was formed consider 
means training personnel operate the expanding health services and 
consider health problems which affected the area generally. Through this 
Committee, central training facilities were established for psychiatrists, 
psychologists, social workers and public health nurses, the health survey was 
carried out successfully, and the Health Grants Program 
Representatives Newfoundland joined the group 1950 and the regular 
meetings provincial representatives have done much stimulate co-opera- 
tive health efforts the Atlantic region. 


FEDERAL HEALTH GRANTS 


1948 the Government Canada provided, through the Department 
National Health and Welfare, number public health grants which were 
further expanded 1953. Those grants have been well utilized Prince 
Edward Island follows: The General Public Health Grant—$49,500—has 
been mainly used develop the programs sanitation and dental public 
health, though portions have also been expended the training nurses, the 
development health education program, and provision poliomyelitis 
vaccine for protection adults. The Hospital Construction 
has been used the full amount assist the financing construction 
hospitals and accommodation for nurses the province the past ten 
years. Mental Health Grant—$66,665—used establish and maintain 
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patient diagnostic and therapeutic services the province, improve the 
services available the provincial mental hospitals, and sponsor the 
training mental health personnel. Tuberculosis Control Grant—$50,314— 
used develop system out-patient clinics and expand the services 
available the Provincial Sanatorium. Laboratory and Radiological Services 
Grant—$49,500—to assist the provision the more complicated laboratory 
tests the people the province without direct charge, and train 
personnel for the laboratory services. Child and Maternal Health Grant— 
train personnel for special services child and maternal health 
work, provide equipment bring paediatric and maternity sections 
general hospitals acceptable level, and expand prenatal teaching 
and postnatal supervision programs. Medical Rehabilitation Grant—$15,348— 
train personnel and provide equipment for rehabilitation programs 
general hospitals and the Rehabilitation Center. Cancer Control Grant 
provide referral service whereby all patients suspected 
having cancer may receive full investigation free charge, well 
supply annual grant the National Cancer Institute for cancer research. 
Crippled Children’s the purchase poliomyelitis 
vaccine for protection children, and the training therapists for 
rehabilitation crippled children. Professional Training Grant—$6,848— 
provides training for various classes public health personnel. 


HOSPITAL SERVICES 


The province served three larger hospitals, four smaller ones and 
health center nursing home follows: Prince Edward Island Hospital, 
Charlottetown, 188 beds; Charlottetown Hospital, Charlottetown, 187 beds; 
Prince County Hospital, Summerside, 121 active beds, chronic; Kings 
County Memorial Hospital, Montague, beds; Western Hospital, Alberton, 
beds; Community Hospital, beds; Souris Hospital, Souris, 
beds and Stewart Memorial Health Center, beds. addition the province 
maintains rehabilitation center, beds for the physical rehabilitation 
cases poliomyelitis, bone and joint tuberculosis and other disabilities 
children. 1957-58 based rated bed capacity, Prince Edward Island 
provided 6.2 active beds and 0.5 chronic beds per thousand population. The 
average occupancy rate all general hospitals 1956 was 64.3% and the 
average duration stay was 9.3 days. new wing comprising beds 
presently being constructed Prince Edward Island Hospital. Additional 
construction the western part the province planned. 


DIVISION MENTAL HEALTH 


was 1845 that the provincial government built Brighton Shore, near 
Charlottetown, the first hospital Prince Edward Island used for the 
care the mentally ill the province. Later, 1880, larger hospital was 
built Farm the Hillsborough River, some four miles from 
Charlottetown, the present site the two provincial hospitals providing 
treatment and care those suffering from nervous and mental disorders. 

With the advent the Mental Health and Hospital Construction Grants the 
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opportunity provide increased accommodation, treatment and diagnostic 
services was utilized, and the Island now served the Riverside Hospital, 
devoted especially the care the continued treatment cases; and the 
Hillsborough General Hospital, which was officially opened August 1957 
and designed essentially for the care active treatment cases, and provide 
treatment facilities and diagnostic services not previously available. 

The Provincial Infirmary located Charlottetown provides for the care and 
treatment various physically and mentally handicapped individuals not able 
cared for other provincial institutions. 

The Mental Health Clinic opened Charlottetown 1952, while concerned 
with psychotherapeutic procedures, stresses consultant and diagnostic services 
for referrals psychiatry, neurology and psychology from the family doctor, 
health and welfare agencies, cost the patient. This clinic operates one 
day week Summerside serve the western section the Province. 
active liaison maintained with the Department Education through the 
guidance consultant officer whereby speech and reading difficulties school 
children receive special attention through remedial classes. 

The Division Health maintains close relationship with the 
Dalhousie Department Psychiatry through regular visits from the members 
the teaching staff, who act consulting and teaching capacity. 

For many years program for the training psychiatric attendants has 
been effect. During the past year program has been established for the 
psychiatric training affiliate nurses from the general hospitals. Four twelve- 
week periods training each accommodating fifteen undergraduate nurses, 
have been found satisfactory the schools concerned. 


DIVISION PUBLIC HEALTH NURSING 


1920 the Canadian Red Cross Society commenced program public 
health nursing and child welfare. The present division public health nursing 
and the program child welfare has been developed Miss Mona Wilson 
who has directed the program since 1923. The objective this division 
maintain full-time service both rural and urban areas. Its accomplishment 
presents severe difficulties during the winter and spring seasons, especially 
insofar home and school visiting involve travel off the main paved highways. 

province-wide program immunization against smallpox, diphtheria, 
whooping cough and tetanus well poliomyelitis one the major 
activities this division. The high percentage pre-school 
children who have received polio vaccine largely the result the intensive 
efforts the public health nursing division. Immunization adults has also 
been aided the nursing division. The division has placed major emphasis 
child and maternal health work. Visiting the expectant mother, the new mother 
hospital and the follow-up after her return home are among the most pro- 
fitable efforts the public health nurse. Ninety-seven per cent the births 
take place hospital. 

The accompanying map Prince Edward Island shows the distribution 
the public health nursing staff. present there are thirteen nurses. 
Charlottetown, there are the director and four nurses—one serving the city 
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Charlottetown; one, the large rural area west Charlottetown; one 
clinic with duties the outskirts the city well serving health 
instructor Prince Wales College and one serving the out-patient 
section the Division Tuberculosis Control. Summerside there are two 
nurses, one located the municipality and the other the adjoining area. The 


remaining six nurses serve Crapaud, Mount Stewart, Souris, 
Montague and Alberton. 


DIVISION VITAL STATISTICS 


Civil registration births, deaths and marriages was commenced 1907, 
but registration was far from complete until the important part 
the work presently carried involves search and indexing baptismal 
records dating back 1886 that delayed registration the older age 
groups may facilitated. addition the usual functions registering 
births, marriages, and deaths, this Division operates extensive I.B.M. 
tabulating system which collects and correlates data for the various divisions 
well for other departments government. 


DIVISION TUBERCULOSIS CONTROL 


This division was established 1948 under the late Dr. Creelman 
who remembered the pioneer and great physician the fight over- 
come tuberculosis this province, having been associated with its work from 
1928 when was first appointed provincial diagnostician. The Provincial 
Sanatorium Charlottetown was opened 1931 with capacity 
patients and the building was extended 1945 total accommodation 
150 beds. 1948 the Division was organized into Out-Patient Section 
which conducts clinics for the examination suspected cases tuber- 
culosis referred the practising physicians, for the examination contacts 
known cases tuberculosis and for the follow-up cases discharged from 
Sanatorium; and Treatment Section concerned with the treatment the 
patient hospital. The number new active cases discovered 1958 was 
compared with 117 1952 indicating the valuable work which has been done 
bringing the disease under control. 1951 part lower floor was con- 
verted into rehabilitation center for cases poliomyelitis and bone and 
joint tuberculosis and this unit was further expanded 1955. 

Through the combined efforts the Department Health and the Prince 
Edward Island Tuberculosis League intensive program tuberculin 
testing the Heaf method, followed X-raying positive reactors, has 
been carried out many centers since 1957. The excellent response this 
program has been due intensive publicity campaign designed arouse 
public interest and enlist voluntary support the various districts which 
clinics are conducted. This method attack has also reduced exposure 
X-rays markedly only 36% those tested required chest film. 

B.C.G. vaccination reserved for limited groups who have occupational 
environmental hazard exposure tuberculosis, including student nurses, 
negative tuberculin contacts, etc. 
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DIVISION VENEREAL DISEASE CONTROL 


the control venereal diseases emphasis placed the same funda- 
mentals applicable all communicable diseases; the provision adequate 
diagnostic and treatment facilities, case-finding, public education, investigation 
the problem particular localities and repression the individual and 
environment responsible for the spread the disease. accordance with 
approved control procedures, combined federal and provincial efforts have 
been directed mainly support such major projects the provision free 
diagnostic and treatment facilities, the supply free penicillin, the payment 
fees physicians for diagnostic and treatment services, the training 
personnel and the purchase equipment. The mass testing individuals 
under the control program, such compulsory pre-marital examination, all 
hospital admissions and other selected groups, appears adequate the 
discovery late and latent syphilis. 1957 the provincial laboratories con- 
ducted 8,793 serum tests blood submitted from the province. The division 
under the direction part-time clinical director and full-time office 
assistant. The clinic, which open daily, adjacent the division labora- 
tories and under the constant supervision registered nurse who main- 
tains treatment and investigates the records all patients referred the 
clinic well forwarding therapeutic drugs physicians required 
them for the treatment proven venereal diseases. 


DIVISION LABORATORIES 


Following the establishment this Division 1946, the late Dr. Shaw, 
D.P.H., served its Director for eleven years. Through support funds 
from the Federal Health Grants, developed outstanding public health 
and hospital diagnostic laboratory which was co-ordinated with branch 
laboratories the general hospitals, and which provided services the 
Agriculture and the Attorney Department. His 
untimely death 1957 was very severe loss, not only the Department 
Health, but the whole province. 

The volume work the Central Laboratories has expanded tremen- 
dously during the past ten years. Approximately 50% the work 
bacteriological, and very valuable assistance has been given the staff 
epidemiological studies, particularly connection with staphylococcal out- 
breaks general hospitals. Through their continued efforts the condition 
now well under control. 

The Central Laboratories have carried approved course for the 
training laboratory technicians over many years, and graduates this 
school are much demand other provinces and states. 

facilitate the closest co-operation with the general hospitals and medical 
profession, Laboratory Council consisting representatives trustee boards 
and medical boards hospitals, together with representatives the Depart- 
ments Health and Agriculture, has general supervision over the operation 
the entire laboratory program the province. This has resulted 
excellent public relations between the various groups concerned, 
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done much improve the quality laboratory services provided all the 
people reasonable and uniform rate. 


DIVISION CANCER CONTROL 


This division was established provide the clinical assistance physician 
trained cancer the physicians the province for consultations cases 
suspected cancer. also provides for the payment diagnosis cases 
suspected having malignant growth, including physicians’ fees, X-ray and 
laboratory services, operating room expenses and period three days’ 
hospitalization where necessary. hoped that patients who are unable 
pay will visit their family physicians earlier and the disease may detected 
before reaching advanced stage. also hoped that patients diagnosed 
having cancer might followed regular intervals that statistical 
details the effect different methods treatment may gathered. 
1957, 431 patients were referred the division which 26.6% were found 
malignant. The clinic conducted the Health Center building 
Charlottetown and clinics are also held regularly, twice-weekly, Summerside. 
Most the patients are seen consultation the three larger hospitals and 
are referred for diagnostic procedures. 


DIVISION SANITARY ENGINEERING 

This division employs the services four sanitary inspectors and one 
public health veterinarian under the supervision the Health Officer. 
conducts extensive milk sanitation program involving supervision over 
dairy herds, equipment and methods handling milk the farms, followed 
frequent inspection all pasteurization plants and laboratory checking 
the final product. The sale raw milk most areas the province has 
been practically eliminated through efforts this division. The food sanita- 
tion program involves inspection restaurants the city and largest town, 
the kitchens and food-handling facilities most the general hospitals and 
provincial institutions, and also slaughter houses. Routine weekly tests are 
made all municipal water supplies and testing private supplies 
carried out request, while consulting services are provided the installa- 
tion both municipal and private sewage disposal systems. Much the time 
the staff taken inspection tourist accommodations, camps, and 
bathing beaches during the summer months. addition, the many problems 
school sanitation, investigation communicable disease outbreaks, and 
nuisance complaints, add tremendously the work the division. 


DIVISION DENTAL PUBLIC HEALTH 


This division was established 1950 and was the first provincial division 
dental public health employ dental hygienists Canada. conducts 
education program through examination the teeth school children and 
reporting defects parents, well talks dental health and 
instructing dentists conduct clinics various parts the province which 
Grade and children may secure full dental treatment services. addition, 
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the hygienists conduct province-wide clinics which both preschool children 
and school children years age who have completed dental treatment 
may receive topical fluoride applications for the prevention dental disease. 
Finally, the director operates the only preventive orthodontic clinic Canada 
under the auspices health department where less complicated irregu- 
larities the teeth are treated and more serious deformities prevented. 


CHILD AND MATERNAL HEALTH PROGRAM 


active program prenatal classes, visits and instruction new mothers 
hospital, and follow-up home visiting carried out with the co-operation 
the public health nurses the various areas. Many nurses from general 
hospitals were sent special courses improve their knowledge problems 
relating the nursing care the mother and child. Together with the supply 
essential equipment bring the maternity, nursery and paediatric sections 
general hospitals acceptable level, those programs have done much 
improve the quality care this field. Four practitioners act directorate 
for supervision the activities this section, and this has resulted splendid 
co-operation between the Department, the medical profession and the hospitals. 


DIVISION HEALTH EDUCATION 


Health education under the direction full-time health educator who 
serves consultative capacity the directors and staffs the various 
divisions. Health literature, film slides, and films are supplied throughout the 
province. Exhibits are prepared the request various divisions the 
department. The community work includes addresses public health and 
participation with voluntary health agencies such fields accident preven- 
tion and tuberculosis control. Close contact maintained with the division 
information services the Department National Health and Welfare. 


HOSPITAL INSURANCE 


result the federal offer share the costs approved provincial 
plans hospital insurance, Committee representing government, the 
hospitals, the medical and nursing professions, agriculture, labour and 
Women’s Institutes, was established 1957 with the Deputy Minister 
Health Chairman, consider the application such plan Prince 
Edward Island. The Committee presented extensive report January 1958 
which recommended the introduction hospital insurance plan 
administered commission representing those providing the services and 
thase receiving them. Such commission was established the summer 
1958 and has prepared the basic legislation required introduce plan. 
this appears integral part the hea!th services the province, the 
Deputy Minister Health serves Provisional Administrative Officer the 
Commission. considered that there are many mutual advantages close 
integration those two programs and that they must not allowed 
become separate and distinct. 
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Integration and Conservation Effort 


Public Health 
DOROTHY 


article recent number popular magazine describing the last 
stage Sir Vivian Fuch’s Antarctic Expedition, has this say his 


_mode progress over bad patch terrain particularly adverse weather 
conditions and with time running out: 


“Whiteouts persisted, the party devised technique for driving blind. The 
driver the lead Snocat faced backwards (he could not any case see anything 
forward) and drove parallel row flags planted every tenth mile two 
men being pulled sledges behind him. Thus they followed the Goofus bird who 
went where was going looking where had been.” 


feel bit like that Goofus bird. Having had the temerity accept 
invitation participate this session where, perforce, shall “driving 
blind” most the way, know that progress will only made keep 
looking back where all public health nursing “have been”. 

presently somewhat detached from the active field public health 
nursing. Perhaps this very detachment may permit rephrase some the 
truisms that they may make more less fresh impact the situation 
which find ourselves today mid-century public health nursing practice. 

The title was given very imposing: “Integration and Conservation 
Effort Public Health Nursing”. Now what does that mean, exactly? 

Well, what does mean the life individual told must 
“conserve his effort”? Usually means, among other things, that must “slow 
down”; “learn live with whatever handicapping “live within his 
etc. 

this what our title means? Well, not precisely, but there certain degree 
similarity, that both there implicit the idea that what available 
limited amount energy encompass anticipated volume work and, 
therefore, this must husbanded rather carefully and used with discretion. 


course one must not push too far this oversimplified analogy. The reasons 
for conservation effort ailing individual may differ greatly from those 
operative vigorous agency concerned about using its precious public health 
nursing power best advantage the face the growing demands 
ever expanding service program. How can this accomplished without loss 
integrity and without jeopardizing standards? 


the Ninth Annual Meeting, Ontario Public Health Association, Toronto, 
September 1958. 


Nursing Consultant, Department National Health and Welfare, Ottawa. 
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Let take another glance our hypothetical individual who has been 
told must “conserve effort”. Assuming him well-balanced and rational, 
exercising intelligent, mature approach his problem, there something 
can learn from his probable handling this situation? seems likely his 
course action might summed thus: 

will face and accept his diagnosis realistically, and will try 

determine all its relevant implications. 

will assess his present pattern living, regrouping his activities around 

few indisputable priorities. 

Having decided broad outline his new course will try flexible 

about detail and sensitive continuing need for readjustment the light 

changed circumstances. 

Basically, course, this what public health agencies are attempting do, 
and doing with good deal success. However, there one big difference. 
Our hypothetical individual is, essence, engaged 
his best with what has left. The task public health agency infinitely 
more complex and more difficult having, short, accomplish not less, but 
more with less. 

What then involved this matter “integration and conservation 
effort?” Perhaps this the point where, running into persistent “whiteouts” 
drive backwards for spell, keeping our eye the “flags” which have 
been set out the rear. Quite number those flags, point fact, have 
been placed there within the professional lifetime many this room. 
Others are being set out every day. 

Not many years ago the cause many the ills individuals and com- 
munities could laid the doors poverty, mulnutrition and bad housing. 
These absorbed much the energies public health personnel those 
earlier How improve living standards; how prevent the spread 
infectious diseases; these were the problems lived with, day and day out. 

Today have the approach the welfare state, more less full employ- 
ment, changed social conditions, increased numbers older and chronically 
ill persons, the wide use antibiotics and other “wonder drugs”. These and 
other pertinent factors have resulted completely altered situation the 
point where being seriously asked whether some what have con- 
sidered key health services are today really necessary. 

not purpose responsibility enlarge the new emphasis 
public health. Suffice say that all are full agreement that the 
public health problems the 1950’s cannot solved health service 
designed meet the needs the 1920’s—or even the 30’s and 40’s. There 
much heart-searching going on, veritable groundswell concern that public 
health nursing procedures longer serving absolutely essential purpose 
dropped modified. The conviction growing that must find ways 
conserving most precious commodity, nurse power. can longer 
afford the luxury wasteful and uneconomic methods. Public health nurses— 
and what they represent skill, personality and attitudes—are not expendable, 
although sometimes act though they were. 
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What can done about this? For these many years have been busy 
educating our public expect, use and demand certain kinds public health 
services. hard now help them see that some these are longer 
necessary and must dropped modified favour new priorities. And 
yet, many instances, this educational job the utmost importance. 

are, then, process facing our diagnosis realistically and trying 
grasp all its implications both for ourselves and others. Our big problem 
lies the area determining priorities. What should discarded, what 
retained and what changed the retaining? This where research enters in. 

sometimes think use the word “research” too lightly. Perhaps all 
need, most the time, bit help study our own local situation 
commonsense way. This, sure, many you are doing right now, such 
things analysis case loads, time studies for, say, two-week period every 
year every six months. If, for example, result such study, find 
our nurses are spending 22% their time clerical work, then the answer 
obvious. Suppose the nurses are spending well over 50% their time schools 
and only 10% home visiting. Will not this simple analysis help get 
the reasons for this imbalance and help redress favour more purpose- 
ful home visiting that what needed? 

not for tell you how this sort thing done. You know 
your problems. You know you can, with the sort help that may more 
available you than you may presently realize, much this practical sort 
evaluation yourselves. Research bit like household detergent which 
has fancy, high sounding chemical formula but which goes popular 
name well and comes the large economy size, adaptable for quick use 
our own situations. 

rather detached person, what then see “flags” which might 
set out for those riding behind the sledges; things which, considered 
separately together, could help take new look this matter integra- 
tion and conservation? shall mention, more less random sample, six. 


CLOSER INTEGRATION PUBLIC HEALTH NURSES WITH HOSPITALS 


have been talking about this for quite some time. some places progress 
being made. need perhaps modern Joshua fight the battle 
Jericho and cause the walls tumble down. need more and better 
referrals, better understanding both sides what going the 
other’s area, greater appreciation what each can for the other. You 
know what lacking your own situation and what needs done. 
“Integration and this could take place right there 
everyone really worked bring about. 

When speak public health nurses and mentally ill patients, one sees 
whole large area co-operation, co-ordination, follow up, referral, interpreta- 
tion families, employers, patients. One wonders more intelligent use 
could not made generally the public health nurse the important area 
after care following discharge patient from mental hospital. 
now public health nurses have not always been ready accept responsibility 
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for psychiatric patients discharged from hospitals. Also, there have been 
regional differences attitude towards this aspect public health nursing 
participation. When the time comes that every nurse will have been exposed 
some psychiatric nursing experience her basic nursing course may 
expect difference attitude the part, not only public health nurses, 
but all nurses. Knowledge brings degree confidence and when are 
confident are less likely fearful. 


REFRESHER COURSES AND STUDY WEEKS FOR STAFF 


Sometimes say that staff “cannot spared” participate this type 
inservice training. Should not rather phrased: “Staff must spared”? 
Surely the recognition the public health nurse’s skills valuable and 
essential tools the carrying out the agency’s program implies the corollary 
conserving and improving the usefulness those tools their limit. 
ensuring access adequately planned and spaced staff education programs 
not only the public health service her agency enhanced but the 
chances for her own happiness and job satisfaction are surely thereby made 
more certain. One aspect the law growth that favourable conditions 
are provided, growth will inevitably take place. The agency’s job see that 
conditions for growth are right. 


ENLARGEMENT THE IDEA “TEAM” 


Team word glibly endorse. wonder sometimes really know 
what are talking about and do, how broad our concept team. 
not thinking here primarily the doctor-nurse relationship connection 
with patient, even the situation where you might have doctor-nurse- 
social worker-physiotherapist-visiting homemaker, number people whose 
skills converge the patient team relationship. All this good and 
necessary and calls for co-operation, liaison and integration high calibre 
order that the patient may well and truly served without being frac- 
tionated, and, incidentally, that the efforts the various workers may 
integrated and conserved. But think need further than this. 
thinking something bit different—the sort basic philosophy which 
willing concede that the important thing improvement the health 
the people serve matter who does the job who gets the credit for it. 

has been said that practitioners profession are apt think that 
“because they can best something particular manner, this the best 
manner which the particular job can done.” this necessarily so? 
not possible that are clinging outmoded methods organization and 
administration and cumbersome techniques, because are reluctant ask 
help from experts who, many instances, could suggest more efficient and 
more economical ways doing things? One thinks here especially what 
industry could offer the way training personnel new techniques and 
the streamlining old ones; the application proven methods 
administration some our agency situations; what the social scientist 
could helping assess and meet changing community needs the field 
health education. would seem that members these other disciplines, 
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included generously the planning level, might help our job 
integration and conservation. 


SETTING BOUNDS FOR OURSELVES 


our blood nurses “measure up”, “fill the gap”, “take the 
other words, the sort thing Miss Ethel Johns was thinking 
when she referred “the fatal availability the nurse”. is, suppose, 
particularly insidious form inverted pride. And yet, are realistic 
about conserving and integrating, just this vulnerable point where 
are apt spread ourselves and our staffs too thinly that may have call 
halt. For too long the few have perhaps been doing too much for the many. 
Now may time begin devising ways bringing the many the few. 

One the signs professional maturity said the ability set 
limits for oneself beyond which, the best interests everyone, one refuses 
go. What may seem lose this method may chalked gain 
the interests greater effectiveness and fewer frustrations. And conservation 
and integration will have been served passing. 


TEACHER WELL PROTECTOR 


Professor Brotherston, School Social Medicine and Public Health, 
Edinburgh, points out: 


“All too long have tended think largely terms doing things for 
our patients rather than helping them things for themselves. This 
tendency lingering from the days charity the sick poor; out date 
today. need look upon the patients and their families part the 
whole health service. Patients are often able and willing take active co-opera- 
tive part their own care only they are shown how and helped towards the 
right motivations. 

“This kind co-operative work with the patient more difficult and more 
exacting many ways than the traditional approach the benefactor which 
have tended perpetuate, but the long run more effective and leads 
more permanent results. more line with our modern concepts democratic 
society. 

“The part played the nurse this new approach our responsibilities 
vital one. she more than anyone who has judge when protect, when 
treat the patient helpless child, and when time help the patient 
build his own responsibility. must admit that achieve new orientation 
this kind will mean great changes the educational system not only the 
nurse but other health professions. For example, present the authoritarian 
environment nursing education well calculated enable the nurse act 
the protector the patient, but equally calculated make extremely 
difficult for her adapt herself the approach the educator. completely new 
psychological orientation her own education will required she 
able accept this view her responsibilities.” 


LEADERSHIP 


the current issue the Digest, the article entitled “The Most 
Unforgettable Character have Met”, which tells about remarkable Air Force 
Pilot World War II, there occurs this sentence: 


“Under his inspired leadership his inexperienced squadron fought wild guerilla 
war over 20,000 square miles.” 
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The phrases found striking their relationship each other were 
“inspired leadership” and “inexperienced squadron”. Under inspired leadership 
individuals accomplished things they had idea they could do. 

One the very real trials public health agency today turnover staff. 
The problems created this condition affairs are continuing and serious. 
dwell, and naturally so, the difficulties associated with the orientation and 
integration staff constantly the move. seem always working 
with “inexperienced 

What about the quality our leadership? the kind which can help 
the “inexperienced squadron” things never dreamt could do, and create 
from it, short order, “seasoned troops”? 

Leadership this kind hard come by, but should we, responsible 
agency people, even more aggressively alert searching out people who 
possess this rather rare gift, and then “arranging” their environment they 
cannot help but grow the limit their full potential? 

Sometimes troubled about the country because see little 
evidence truly dynamic leadership all areas nursing. Perhaps 
being unfair—and certainly observation far from complete—but what 
looking for the unmistakable spark which one should able detect 
its leap from teacher student, from supervisor staff nurse. Without it, 
one really “gets off the ground”, matter how balanced the curriculum 
how modern the program. 

would appear that all fields nursing may have put with 
“inexperienced squadrons” for considerable time. plea for more 
inspired leadership which, opinion, would long way towards 
integrating and conserving our precious nurse power. 

These then are six “flags” planted either side the road the men the 
sledge for the guidance the Goofus bird. Six token number. There are 
many more which might have been set out. Perhaps for the benefit Dr. 
Shepherd writing “For the Sake Argument” MacLean’s magazine, Sep- 
tember, 1958, “Too much Health Making Sick”, there should have been 
some special flags set out. seems “lost” rather peculiar way, 
although whether through “whiteout” “blackout” little hard say. 

the other hand, perhaps public health people should very 
grateful the Dr. Shepherds. may well that writing this kind 
article this kind way, Dr. Shepherd has put out set flags which will 
the right road. Now shall really have check our direction, check and 
counter check the days and the years or, the late Dr. Allan Gregg 
said well and with such economy words: 


“How subtly the past informs and influences the present, and how inevitably 


and undeniably the present partakes the past and will found making and 
governing the future.” 


Comparison Mantoux and Heaf 
Tuberculin Tests 


1951, Heaf (1) introduced multiple-puncture method for tuberculin 
testing. Since then, several reports (2, have appeared the 
literature attesting the reliability and advantages the method. This report 
deals with our experience with the Heaf test Toronto Hospital for Tubercu- 
losis, Weston, Ontario. 


MATERIALS AND METHOD 


The multiple-puncture test done the manner described Heaf. The 
multiple-puncture apparatus provides automatic punch mechanism whereby 
six needles are released puncture the skin evenly depth mm. 
desired. The needles are sterilized dipping their tips alcohol and flaming 
them. flamed wire loop used apply the tuberculin the skin surface. 
tuberculin, used containing mgm. P.P.D. per ml. One ml. 


sufficient for about 200 tests. our first experience with this test, the test 
sites were inspected and the results recorded daily for five days whenever 
possible. Heaf recommends the test read after hours, although can 
read hours. 

positive Heaf test determined the presence induration the 
puncture points and may graded follows:— (1) least four small 
indurated, discrete papules; (2) ring induration from the coalescence 
indurated papules; (3) wheal induration 5-10 mm. diameter; (4) any 
reaction greater than 

our study Heaf test was done the right forearm and Mantoux 
with tuberculin units (T.U.) Old Tuberculin the left forearm. the 
T.U. Mantoux test was negative hours, was repeated using 100 T.U. 
Old Tuberculin. All tests were performed and read the author. 


RESULTS 


Our group consisted patients admission and patients about 
discharged from the sanatorium. Both males and females were included, 245 
being males and 155 females. Forty-eight per cent the patients were the 
age group 20-39 years and 38% were the age group 40-69 years. 

can seen from table that there were patients who were negative 
both the T.U. and the 100 T.U. Mantoux. All were also negative 
the Heaf test. Investigation these patients showed evidence tuber- 


Hospital for Tuberculosis, Weston, Ontario. 
Allen Hanbury’s Ltd. 
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Heaf Test 
Mantoux Test Negative Positive Total 


Total 377 400 


culosis. They were not retained for treatment sanatorium. patients 
who were Mantoux-negative T.U. but positive 100 T.U., were 
Heaf-negative and were Heaf-positive. The Heaf test this series was very 
slightly more sensitive than the T.U. Mantoux. Among the patients who 
were negative T.U. and Heaf but positive 100 T.U., had bacteriological 
histological proof tuberculosis. Neither the T.U. Mantoux nor the Heaf 
test can therefore used eliminate the possibility tuberculosis. There 
were 374 patients who were positive the T.U. Mantoux. All them were 
also positive with the Heaf test. these 374 patients, the Heaf test was 
found more easily read than the Mantoux test, their reactions being 
more distinctly positive. One would conclude from table that the sensitivity 
the Heaf test lies somewhere between the T.U. and the 100 T.U. 
Mantoux tests. 

Table shows direct correlation between the degree reaction the 
T.U. Mantoux and the Heaf tests. Generally, the patients preferred the 
Heaf test because its smaller local reaction compared with the Mantoux 
test. some patients, when the reaction both tests was low degree, the 
Heaf reaction was more distinct and easier read. 


pointed out Heaf, the test has several advantages over the Mantoux 
test, such the elimination hypodermic syringes, hypodermic needles and 
unstable dilutions tuberculin. will maintain its activity for 


REACTION MANTOUX AND HEAF 


Heaf Reaction T.U. Mantoux 
Diameter Induration mm. 
Grade Neg. 6-10 11-15 


Total 400 151 156 
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period years from the date manufacture). The test can easily and 
uniformly made and interpreted nurse physician after little training 
and practice. With these advantages, the test well suited for mass survey 
work. 

Compared with the T.U. Mantoux, the Heaf test was slightly more 
sensitive. Low (4) found more reactors with the Heaf test than with the 
T.U. Mantoux. The Heaf test did not, however, pick out all those who 
reacted only 100 T.U. and not T.U. Irvine’s series (2), 82% those 
who reacted the 100 T.U. Mantoux and not T.U. were positive Heaf. 
single test for mass surveys the Heaf test superior the T.U. 
Mantoux. 

The findings the study suggest that the third day suitable for reading 
the Heaf test. Among 309 patients with complete five-day readings who were 
positive Heaf and Mantoux the third day, (1.9%) had their Heaf 
reactions (all grade faint the fifth day that they could longer 
called positive. These patients’ Mantoux reactions became very faint 
negative the same time also. Townsend and Leishman (5) found their 
series, 1.86% who were Heaf-positive the third day and Heaf-negative 
the seventh day. They also found 5.83% who were Heaf-negative the third 
day and Heaf-positive the seventh day. They suggested that the test more 
suitably read the fifth the sixth day. our series, however, one Heaf- 
negative the third day became positive afterwards. 

Because the nature our group patients, the present study not 
suitable for the detection false positive Heaf tests, however, the other 
reported studies, false positives were rare. 


SUMMARY 


Results comparison the Mantoux and Heaf tuberculin tests 400 
sanatorium patients are presented. The Heaf-multiple-puncture tuberculin 
test simple, accurate and can easily and uniformly made. The reaction 
often more distinct and yet less severe than that Mantoux test. 
suitable for mass survey work. Its sensitivity lies between the T.U. and the 
100 T.U. Mantoux tests. 
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SEPTEMBER 22, BIRTHDATE THE 
CANADIAN PUBLIC HEALTH ASSOCIATION 


Association now its fiftieth year! September 22, 1910, the 

Ontario government granted letters incorporation the Association 
the representations three Toronto physicians, Dr. Hastings, who had 
just been appointed medical officer health the city, Dr. Duncan Anderson 
and Dr. Coulter and the representations Mr. Aird Murray, C.E., 
member the Saskatchewan Bureau Public Health and Dr. Harrington, 
Toronto dentist. The background interest. 1909 Drs. Anderson and 
Coulter had organized private publishing company Ontario, the York 
Publishing Company. Their first journal bore the name “Canadian Journal 
Public Health” which was shortly changed “The Canadian Therapeutist and 
Sanitary Engineer”. During the year they interested number public health 
leaders establishing the Canadian Public Health Association. The inaugural 
meeting the new Association following its incorporation was held the 
Parliament Buildings, Ottawa October, 1910. this time Dr. Starkey 
was elected president, Major Lorne Drum, M.D., general secretary and 
Dr. Porter, treasurer. this meeting the Journal published the York 
Publishing Company was made the Association’s official publication. Marking 
this relationship the name the Journal was changed “The Public Health 
Journal Canada”. 

The first annual meeting was held Montreal December, 1911 under 
the presidency Dr. Starkey. was impressive occasion under the 
patronage H.R.H. the Duke Connaught, Governor General Canada 
and Prime Minister Borden. All the provincial premiers were present. 
generous gift from Lord Strathcona gave the Association great encourage- 
ment. The 1912 meeting was held Toronto with Dr. Charles Hodgetts, 
then medical adviser the Canadian Commission Conservation, presiding 
and the 1913 meeting was held Regina with Dr. Hastings 
president. Both meetings were highly successful and the Association’s future 
seemed assured but World War caused the cancellation the 1914 meeting 
and was possible convene only small gathering Toronto the 
Academy Medicine for the 1915 meeting. 


120 


| 


March 1959 EDITORIAL SECTION 12) 


The publishers the Journal soon found increasingly difficult finance 
publication and 1916 the Association’s officers were faced with its discon- 
tinuance. Dr. Porter, treasurer the Association, had already sub- 
stantially assisted the publishers their efforts continue. The annual 
meeting 1916 held Quebec named Dr. FitzGerald, University 
Toronto, honorary secretary. urged that the Journal continued but 
the Association was without funds. solution, the support ten members 
was obtained and these members assumed the indebtedness the company 
and undertook continue the Journal. Dr. Gordon Bates, one the group, 
was appointed editor. From 1917 1928 Dr. Bates edited the Journal and 
the group, ever hopeful achieving financial solvency for the Journal, con- 
tinued meet its deficits. The Association, 1920, assisted purchasing 
block shares the company, thus assuming measure responsibility for 
the Journal. joint editorial board was appointed the Association 
January, 1928 deal with the problem maintaining the Journal. the 
annual meeting that year the future the Association was debated and 
the question continuing was answered the affirmative. Steps were 
taken make possible the continuation the Association and the assuming 
full responsibility for its Journal. One the members the group, 
Dr. Defries, the present editor the Journal, had been appointed 
edit the Journal during the year joint operation and was asked continue 
editor. 

Hardly had the Association assumed this responsibility when the financial 
depression 1929 ushered decade difficult years and hardly had this 
period passed when World War created new and urgent problems for the 
Journal and the Association. 

Throughout the years the Association has served voluntary national 
health agency, having its purpose the achievement the best public 
health services, local, provincial and federal. Through the Association 
today, with its provincial divisions and affiliated provincial health associations, 
the objectives the Association founded 1910 are being met the way 
that Dr. Playter and other pioneers the movement hoped see 
accomplished. 

What the Association today the result the faith and the contribution 
service and money two generations public health workers. They, 
truly, have left goodly heritage. 


THE FIRST OFFICERS THE ASSOCIATION 


page 122 are presented the four senior officers the Association 

elected the inaugural meeting held the Parliament Buildings, Ottawa, 
October 1910. One Canada’s great citizens, Sir James Grant, served 
honorary president. Dr. Starkey, professor hygiene, McGill University 
was president the Association prior its federal incorporation. Major Lorne 
Drum, member Canada’s Permanent Army, gave generous support the 
Association general secretary, serving for three years. The treasurer was 
Dr. Porter whose name known throughout Canada for his pioneer 
work the anti-tuberculosis movement. 
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OFFICERS THE CANADIAN PUBLIC HEALTH ASSOCIATION, 1910-1911 
from the Canadian Journal Public Health, 1910, Vol. 


Welcome the Jubilee Meeting 
Canadian Public Health Association 


Honorary President President 
Hon. Arthur Leclerc, M.D. Jules Gilbert, M.D., 


Dear colleagues, invited guests: 


extend everyone most heartfelt welcome Montreal and the 
Province Quebec the occasion the 1959 annual meeting, the Jubilee 
Year the Canadian Public Health Association and the Fiftieth Anniversary 
publication the Journal. 

happy coincidence that events such historic importance are being 
celebrated the old Province Quebec and the metropolis Canada where 
the gallic environment, spontaneous gaiety and hospitality, will, hope, add 
your enjoyment and make your stay our midst memorable one. 

sincerely believe that the variety and the quality the scientific 
program will stimulate your interest. have tried select topics that not 
only have direct bearing the problems our time but also suggest new 
approaches some your long-standing problems. 

Come along many possible. Let celebrate together these two 
important milestones the growth our National Association. 


Arthur Leclerc, M.D. 
Jules Gilbert, M.D., D.P.H. 
Cyrille Pomerleau, M.D., D.P.H. 
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L’Association canadienne 
publique, 
son jubile, joint Société 
Quebec pour vous souhaiter 


bienvenue Congres. 


Cyrille Pomerleau, D.P.H. 
Président 

Société d’hygiéne médecine 

préventive province Québec. 


Chers membres, chers invités, 


Nous sommes tous trés heureux vous souhaiter plus cordiale bienvenue 
coincidera cette année avec cinquantenaire fondation 
canadienne publique celui publication son journal. 

Pour célébrer des fétes cette importance, vous trouverez dans vieille 
province Québec dans métropole Canada une 
gaieté franche hospitalité qui aidera agrémenter votre séjour 
souvenirs 

Nous avons fait effort pour que les sujets choisis répondent aux 
problémes Nous croyons sincérement que variété qualité 
programme sauront vous intéresser tout vous incitant considérer 
certaines leurs solutions sous aspect nouveau. 

Venez donc plus nombreux possible célébrer avec nous les deux 
anniversaires les plus mémorables notre Association nationale 


publique. 


Arthur Leclerc, M.D. 
Jules Gilbert, M.D., 


Cyrille Pomerleau, M.D., D.P.H. 
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Invitation You! 


Senator Sarto Fournier, Mayor Montreal, 
Welcomes You. 


Une Invitation 

plus cordiale bienvenue tous 
les délégués qui participeront 
national 
canadienne publique 
Montréal juin. 

Vos congressistes recevront 
accueil chaleureux 
conserveront longtemps 
leur séjour notre Cité, 
excellent souvenir. 

votre Association, formule des 
voeux pour que votre conven- 
tion remporte tout 
mérite. Votre profession 
résultat 
profitera non seulement ceux 
qui prendront part mais aussi 


Senator Sarto Fournier 


pleasant duty for wish hearty welcome all the participants 
the national convention the Canadian Public Health Association which 
will held Montreal June. Your delegates will warmly received 
the metropolis Canada and fervent hope that they will long 
remember their stay our City. 

the occasion the fiftieth anniversary the foundation your 
Association express you the hope that this convention will complete 
success. The profession public health constantly widens its field activity 
and endeavours and more and more needed all the time. Your deliberations 
will beneficial not only those who will share them but also the 
rest the population. 


Sarto Fournier 
Mayor Montreal 
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Preliminary Directory Sessions 
SUNDAY, MAY 
12.00 noon—Assembly Exhibits. Ballroom Foyer and Entrance 
2.00 p.m.—Registration. Ballroom Foyer and Entrance 
2.30 p.m.—Meeting the Executive Council, C.P.H.A. Salon 
MONDAY, JUNE 
8.30 a.m.—Registration. Ballroom Foyer, Ninth Floor 
9.30 a.m.—Section Meetings: Public Health Nursing 
Nutrition Brittany Room 
Child and Maternal Health 
Medical Officers 
Epidemiology 
Ballroom 
Environmental Hygiene 
Vital Statistics Salon 
Medical Care Salon 
Dental Hygiene Salon 
12.30 p.m.—Luncheon. C.P.H.A. Champlain Room 
2.15 p.m.—General Session. Ballroom 
6.00 p.m.—The Reception. Chalet Montagne 
TUESDAY, JUNE 
a.m.—Breakfast for School Hygiene Alumni, T., Salon 
9.00 a.m.— Laboratory Visit Laboratories the 
Section Institute Microbiology and 
Hygiene, Laval-des-Rapides 
9.30 a.m.—Section Meetings: Medical Officers 
Public Health Nursing Ballroom 
Epidemiology 
Environmental Hygiene Brittany Room 
Veterinary Medicine Salon 
Industrial Hygiene Salon 
Public Health Education Salon 
Dental Health Salon 
Medical Care 
12.30 p.m.—Luncheon. Société d’Hygiéne Médecine Préventive 
Champlain Room 


Luncheon, Vital Statistics Section. Salon 
2.15 p.m.—General Session. Ballroom 
6.30 p.m.—The President’s Reception. Normandy Room 
7.00 p.m.—Annual Dinner C.P.H.A. and S.H.M.P. Champlain Room 
9.30 p.m.—Dance. Ballroom 


WEDNESDAY, JUNE 


8.00 a.m.—Breakfast for Alumni School Hygiene, Johns Hopkins University, 


Baltimore. Salon 
9.30 a.m.—General Session. Ballroom 


12.30 p.m.—Lunch for graduates School Hygiene, M., Normandy Room 


2.00 p.m.—Section Meetings: Medical Officers 


Epidemiology Brittany Room 
Laboratory 

Public Health Nursing Ballroom 
Public Health Education Salon 
Nutrition Salon 
Dental Health 

Medical Care 

Environmental Hygiene Salon 


5.00 p.m.—Reception and Visit. Laboratory Virology. Laval-des-Rapides 


; 

| 
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Montreal—Convention City 


UNDED 1642 Maisonneuve, years after old Quebec, Montreal 

stands proudly the St. Lawrence River. has grown rapidly during the 
last hundred years. Now, grain elevators, skyscrapers, 
steeples, spread far away from east west, from north south. Montreal’s 
port, which the furthest inland harbour the world, also the largest 
Canada and the second largest North America. 


Mount Royal 


Because Montreal was once part New France, approximately two-thirds 
the city’s population are French origin. They retain the language and 
many the customs brought from France three centuries ago. Some older 
sections Montreal have kept their original appearance—Place Royale, 
Chateau Ramezay, Marché Bonsecours—but they are surrounded modern 


buildings. 
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For tourists, Montreal attractive and interesting city, located 
island thirty-two miles long and nine miles its “greatest width and 
connected the mainland five railway bridges and eight roads, several 
which are particularly picturesque. The city proper built the slopes 
Mount Royal, elevation 763 feet. winter and summer tour around 
the mountain old fashioned “victoria” gives the visitor opportunity 
look out over the entire city. 

The Montreal Art Gallery Sherbrooke Street West has fine collections 
paintings and art objects. contains also interesting display French 
Canadian provincial furniture. The Botanical Gardens Sherbrooke Street 
are noted for their beauty. 

Visitors find Montreal all the attractive aspects large and progressive 
city combined with the charm and historical perspective the Old World. 

For shoppers there wide choice specialtv shops well several 
large department stores. 

Montreal renowned for its fine restaurants and their excellent cuisine—in 
the French, Oriental New England style. 

Members attending the Jubilee Meeting the Canadian Public Health 
Association will receive warm welcome Montreal. hoped they will 
have the opportunity spend some interesting and pleasurable hours visiting 
the many points interest the city. 


Montréal— Ville Ancienne Mais Moderne 


ONDEE 1642 par Maisonneuve, ans aprés Québec, ville bilingue 
Montréal dresse aux bords Saint-Laurent. Elle grandi 
rapidement surtout depuis siécle. 

les formidables grain, les gratte-ciel, les maisons 

Certains coins Montréal ont gardé peu leur apparence primitive: 
Place d’Armes, Chateau Ramezay, Marché Bonsecours, mais ils sont 
entourés modernes. Sur Place d’Armes, plein centre des affaires, 
peut voir encore plus vieille batisse Montréal, séminaire des 
Messieurs Saint-Sulpice, qui fut érigée 1685 par Dollier Casson, Avec 
son ancienne horloge, elle semble perdue, tout prés banque Montréal, 
Aldred plusieurs autres édifices construction récente. 

Montréal offre aux touristes centre des plus intéressants. 
hiver été, promenade autour montagne dans une carriole 
dans une antique voiture victoria permet aux visiteurs faire une belle 
promenade une vue magnifique toute ville, haut 
Mont-Royal. 

Galerie des Arts Montréal, rue Sherbrooke ouest, posséde une belle 
collection peintures d’objets Elle offre aussi une exposition intéres- 
sante vieux meubles Canada frangais. 
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Montréal, port 


Jardin Botanique, rue Sherbrooke est, donne aux visiteurs une vision 
science 

somme, ceux qui viennent Montréal, trouvent tous les attraits 
grande ville plein essor et, bien entendu, les dames qui aiment 
magasiner ont plusieurs grands magasins leur disposition. 

Quant aux amateurs bonne cuisine, ils entre les 
restaurants cuisine est honneur. 

Ainsi, lors congrés canadienne publique, les 
congressistes auront, avec plus cordiale bienvenue, chance 
quelques heures pleines visitant notre ville. 


Montréal vous souhaite bienvenue 


News 


Federal 


The Speech from the Throne forecast that 
joint committee both houses Parlia- 
ment will set during the present 
session review the Indian Act and the 
administration Indian affairs. Also 
considered contributory plan provide 
medical benefits for civil servants. 

During February the nutrition division, 
Department National Health and Wel- 
fare, carried out survey the adaptation 
Canadian food supplies the Hungarian 
forestry group the University British 
Columbia, Vancouver. study this group 
was made year ago, and when the re- 
survey completed, will the first time 


Canada that ethnic group’s 


food supplies has been followed both 
dietetically and sociologically. 

Dr. Moore, Indian and 
northern health services, and Dr. 
Layton, principal medical officer, research 
Department National Health and Welfare, 
attended meeting the executive board 
WHO Geneva, Switzerland, January. 
Dr. Moore this year chairman the 
executive board—the first Canadian hold 
this post. 

The Saguenay County Health Unit, Seven 
Islands, Que., has been allotted $5,030 
federal health grant toward the cost X-ray 
equipment for new anti-tuberculosis clinic 
which will operated under the direction 
the Sanatorium St. Georges Mont Joli. 
This health unit serves about 17,000 people 
scattered communities the north shore 
the St. Lawrence River. 

Norman Taylor, Regina, formerly 
information officer with the Manitoba Power 
Commission and the Saskatchewan Power 
Corporation, has been appointed the staff 
Information Services, Department 
National Health and Welfare. 

award merit was recently given 
the Canadian Film Awards and the Asso- 
ciation Motion Pictures and Laboratories 
Canada for the film “From Ten 
Twelve”, produced for the mental health 
division, Department National Health 
and Welfare, Crawley Films, Ltd. 


British Columbia 


Columbia’s centennial year 1958 many 
towns and villages embarked centennial 
“projects”. Largely result this, twelve 
community health centers were constructed 


Notes 


during 1958, more than any year since 
the program began years ago. 

Columbia 1958 had the lowest 
disease morbidity rate (1,575 per 100,000 
population) for several years. For the first 
time, diphtheria was absent the morbidity 
record. There was continued decline 
the incidence 0.6 
100,000 population, the lowest the 
last years. During the late months 
1958, rabies was reported among bats and 
squirrels various throughout the 
province. 

civil defence organization course for 
graduate nurses was held Victoria 
January. was attended nurses from 
widely separated parts the province. 
civil defence orientation course for sanitary 
inspectors took place Victoria during 
January and was attended 

refresher course for health officers, 
sponsored jointly the Department 
Preventive Medicine, University British 
Columbia and the Provincial Health Branch, 
was held the University January. 


Alberta 


conference medical officers, board 
members and secretary-treasurers health 
units was held the Provincial Department 
Public Health, Edmonton, Nov. 3-5, 
1958. 

Dr. Orford Smith, Director 
Local Health Services the Provincial 
Department Public Health, attended 
meeting the Subcommittee Statistics 
the Maternal and Child Health Advisory 
Committee Ottawa December, 1958. 
Among the subjects discussed was classi- 
fication foetal and neonatal deaths pro- 
posed the Alberta Perinatal Mortality 
Committee. 

Dr. Elizabeth Hill, graduate the 
University Durham, has been appointed 
officer health the Jasper Place Health 
Unit. Dr. Hill was formerly 
medical officer with the health department 
the Northumberland County Council 
England. 


Saskatchewan 

Saskatchewan’s tenth health region, the 
Melfort-Tisdale Health Region, 
blished January The new health 
region the northeastern part settled 
Saskatchewan will have population 
49,257. 
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After years devoted service 
public health Saskatchewan, Miss Elspeth 
McNelly, assistant director the 
vincial Division Laboratories, retired 
December. 

seminar help parents retarded 
children living rural areas was held 
Moose Jaw February. The seminar was 
designed deal with problems encountered 
parents the care and management 
retarded children and 
group counselling and 
sions. 

Dr. Robert Steele, D.P.H., recently 
Edinburgh, Scotland, has been appointed 
assistant professor social and preventive 
medicine the University Saskatchewan. 
Dr. Steele qualified 1952 the School 
Medicine, Royal Colleges, Edinburgh. 
was engaged tuberculosis work the 
City Hospital, Edinburgh and later with 
the Royal Army Medical Corps medical 
officer charge the chest investigation 
unit, Connaught Hospital, Surrey, England. 

supplement the correspondence 
course for sanitary inspectors given the 
Canadian Public four 
weeks training course for trainees was con- 
ducted the Division Sanitation durin 
February. Lectures covered wide field 
including food and water control, bacterio- 
logy, public speaking, public 
relations, communicable disease, plumbing, 
vital statistics, home 
accidents, public health legislation and 
insect and rodent control. 

Mr. Nick Basarsky has been appointed 
district sanitarian with the Rosetown Health 
Saskatchewan. 

The first annual convention special 
class teachers, sponsored the Saskatoon 
Councils for Exceptional 
Children, was held Saskatoon recently. 

Nursing Division—Resignations: Miss 
Archer and Miss Silver, Prince Albert 
Health Region. Appointments: 
Houston Sandy Bay; Miss McKague 
the Melfort-Tisdale Health Region; Miss 
McDonald Regina Rural Health 
Region; Transfers: Miss LaRocque, Regina 
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Rural Region Weyburn Health Region; 
Miss Allsen, Mrs. Caren Lang and 
Mrs. Selin, from nursing division the 
Melfort-Tisdale Health Region. 

Miss Mills who has been leave 
absence from November 1956 January 
1959, returned duty. She has been 
appointed nursing supervisor the Prince 
Albert Health Region. 


Manitoba 


Training courses for waterworks and 
sewage plant operators were conducted 
March, sponsored the Manitoba Depart- 
ment Health and Public Welfare. 

new member the staff the Pro- 
vincial Government Dr. Isitt who 
recently took over the duties Medical 
Director the Neepawa Health Unit. Dr. 
Isitt graduate the Edinburgh School 
Medicine. 

The for Sanitary 
Inspectors was held March inclusive 
the University Manitoba. The con- 
ference was officially opened Dr. 
Elliott, Deputy Minister Health. 

Health unit medical directors will hold 
their annual institute from March 
April One day has been set aside for 
meeting with representatives each the 
health unit advisory boards. 


Nova Scotia 


Mr. Arnold Hupman, B.Sc., visiting 
the Saskatchewan Health Department for 
period observation. 

Miss Mazie has returned 
the public health nursing staff Dartmouth 
after absence three years spent 
Scotland and Australia. 

Miss Helen Munroe, P.H.N., Supervisor 
Nurses with the Department Public 
Health for the past years resigned 
January and will shortly married. 

Miss Phyllis Campbell, Cape Breton, and 
Mrs. Josephine have joined the 
respectively. 

Mrs. Jessie Dougall, P.H.N. 
ferred from Dartmouth the Glace Bay 
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Books and Reports 


ENVIRONMENTAL SANITATION, Joseph 
Salvato, MCE, PE., Published 
John Wiley Sons, Inc., New York. 
1958, 660 pp., $12.00. 


The need for comprehensive book 
this field, applicable conditions actu- 
ally encountered has been increasingly 
evident. From wide experience 
sanitary engineer and director 
environmental hygiene Rensselaer 
County Health Department, New York, 
the author has prepared highly prac- 
tical and valuable book for all engaged 
this field. will appreciated the 
sanitarian and the engineer, medical 
officer health and other members 
the health department. The author places 
emphasis the needs smaller com- 
munities and the practical ways meet- 
ing them. Charts and drawings have 
been used freely help understand- 
ing and using the subject matter. The 
control communicable diseases dis- 
cussed insofar possible under- 
ment. This introduction shows the proper 
application preventive and curative 
measures the environment and makes 
the presentation most helpful 
tarians. Chapters include location and 
planning, water supply, sewage and 
waste treatment and disposal, swimming 
pools and bathing beaches, food, insects, 
rodents and noxious weeds, housing and 
environmental sanitation administration. 

This reviewer feels that this volume 
should widely used Canada 
reference work this field health 
departments and valuable textbook 
for students public health and sanitary 
engineering. 


THE ADMINISTRATION PUBLIC 
HEALTH CANADA, Published 
the Research Division, 
Health Care Services No. Department 
National Health and Welfare, Ottawa. 
1958. Available request, 126 pp. and 
bibliography. 


general review administration 
public health Canada and each 


the provinces presented. All major 
programs, medical and hospital care and 
rehabilitation are included. The data 
were derived from the provincial health 
survey reports, departmental reports, and 
reports and publications public and 
voluntary health agencies. Provincial 
health organizations are outlined under 
the headings, “General Public 
“Specific Diseases and Disabilities”, 
“General Hospital and Medical Care” 
and “Rehabilitation” and followed 
brief description the services each 
provincial department. Local health 
services the provinces are similarly 
presented. The federal health services 
are presented with mention inter- 
national relationships. The work 
national voluntary health agencies 
included. Diagrams the organization 
the provincial and federal depart- 
ments supplement the text. The volume 
most comprehensive valuable 
reference and its publication will 
greatly appreciated, not only Canada, 
but other countries. the third 
the Health Care Series and three more 
publications are planned complete 
the series. 


FAMILY CENTERED MATERNITY 
NURSING, Ernestine Wiedenbach, Pub- 
lished Sons, New York 
16, N.Y. 1958, 345 pp., $5.50. 


The author, Ernestine Wiedenbach, 
associate professor obstetric nursing 
the Yale University School Nursing. 
The title accurately denotes the central 
theme this volume. The presentation 
explores the full range the art and 
science obstetric nursing. This book 
spurs personal interest the pregnant 
woman and her family and more 
sensitive awareness their needs. 
dedicated expectant parents every- 
where. This volume has particular 
message for nurses active any area 
maternal and new-born health, for 
nurses not working exclusively 
field and for teachers nursing students, 
obstetricians and hospital administrators. 
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